PE-014 Rev. 10/03
Kentucky State Board for Proprietary Education
PO Box 1360
Frankfort, Kentucky 40602
502/564-3296, ext. 239
SCHOOL PERSONNEL FORM
This application must be typed or printed legibly and completed in its entirety.

Date application is completed:

Name of instructor: Date of Birth:
Home Address: SSN: - -

(Telephone #)
Name of school:

Address of school:

(Telephone #)
Date of employment: / / Specify position:

List specific duties to be performed:

Explain in detail your qualifications for teaching the above listed course(s)

EDUCATION
School Name and Location Course completed or degree earned
(Grade, HS, Technical, Trade, (Specify major or Minor Field) From To

College)




APPRENTICESHIPS —ON-THE-JOB TRAINING, ETC.

Name and Location Subjects From To
TEACHING EXPERIENCE

Name and Location Subjects From To
EMPLOYMENT RECORD

Name and Address of Duties-Specify Machines From To

Employer

Operation, License Held, Union
Card Held, Etc.




We certify that all information given is true and correct to the best of our knowledge and that all school
personnel meet the minimum requirements as set forth in KRS 165A.370.

(Signature of Instructor) (Date)

(Signature of Authorized School Official) (Date)

Instructions:

? This form is to be typed or printed legibly and completed in its entirety.

? Should the instructor's employment with the school be terminated, the section below must be completed in
its entirety and submitted to the State Board office immediately.

Kentucky State Board for Proprietary Education
PO Box 1360
Frankfort, KY 40602
(502) 564-3296, ext. 239

NOTIFICATION OF TERMINATION
OF EMPLOYMENT

Upon the termination of this instructor’'s employment with the school named above, this notification must be
completed and submitted with a copy of this form to the KENTUCKY STATE BOARD FOR PROPRIETARY
EDUCATION immediately. (If termination is for disciplinary action, please attach documentation.) Do not
remove this section from the form.

Date of Termination:

Reason for termination (resignation, retirement, lay-off, etc.):

(Signature of Instructor) (Date)

(Signature of Authorized School Official) (Date)



